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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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her
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“"3 }/_ /4‘ m on J}a date stated above, and to tha best of my. knowledge, +rom the causes stated.
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T 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun e {j
M.LSSO RI

Darby Cemetery SCHUYLER (.OUIITY
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| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

.. Dr bv et " -

Student Emba

Signature of Studen! Embalmer

working .under-my personal supervisi-on. . @ .
Student Signedv/

W%z,//
P. O. Addr W%f—d’

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above conslitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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